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ABSTRACT
The. Oxnard (California) Community Mental Health

Center reports on evaluation of efforts to train parents in child
management skills using'behavior modification techniques. Rigorous
training procedures, curriculum, and evaluatiob techniques have been
developed over the past two years. Twenty groups of 3-15 parents have
received training in behaviOr modgification during 10 sessions led by
mental health technicians. The paper emphasizes the importance ,of
evaluating program outcome in terms of multilevel sourceg'Of data if
the workshop format is to continue as a viab4 approach to child
therapy. Accordingly; evaluation pf program prbgress encompasses the
traditionally: defined process variables such as attendange,*
participation by parents in vorkshops sessions, and characteristics
of leadership behaviors of the trainers. In addition, the evaluation
of.parent training as outlined in this pa per is in terms of what
Parents do, rather than what they talk about going. Therefore, the
effects of the training program are evaluated in workshop
role-playing sessions, and later by home and phone contacts. Finally,
the paper suggests that the impact of parent workshops should be
assessed in terms of the reduction of'delinqUency rates, admissions
to residential treatment tacflities for children, and dropout rates.
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The training of paraprofessioals, indigcno.ao nfmprofcsoiola ond LatUral

plats (parents, siblings, schoolmates) has become a major focus of Contemporary, clinical

psychology. Propelled by the strong ideological currents of brief therapy, vigt-effective

'ness, and community mental health, these training'effortshave been Marked more by enthust-

astic description than by sober evaluation. Despite a legacy of empiriOism, behavior modi!,

fiers who have conducted training programs for parents in 'child management have indulged

more in optimistic proselytizing than in critical self-appraisal. (Berkowitz and Graziano,

,1972; Arnold, 1973)

1

,Evaluation of efforts to train parents in child management skills can produce an

\

informative and constructive data base fur advancing behavior technologyand prevention,

of behavioral disorders. Evaluation strategy should proceed from a comprehensive formula-

tion of the wide variety of process and outcome variables which should be measured and

submitted to experiMintal and correlative analysis. In Table 1 is listed\the various

levels of evaluation for programs training parent.) in child management:`

Evaluation of program structure includes the characteristics of the parents (social

class, ethnic group, education, number of children, marital status, exposure to their own

parents, attitudes toward training procedures); characteristics of

(age, sex, birth order, number of Sibs, type of behavioral problem

quency --- duration and reinforcement history of deviant behavior;

the targeted children

--=typography, fre-

trtining and experience

as leader and parent of "trainers"; and curriculum'and procedures of the training effort.'

Very few published reports of programa for training parents in child management contain

specific operational descriptions of what the training actually consists of Without

an &dequate and complete description of procedures, replications are impossible and re-

:ports of outcome are difficult to interpret or evaluate.
t

Some of the dithensions of program structure that should be concretely elsticidated

in any evaluation are:

1. Alacruftment, selection, and screening of parents and children.

2. Instructions during recruitment and introduction pre-testing, expeetations

set up by instructions and enthusiasm with which they are given.



Site of training (clinics community place, school, home of combination of .

sites).

Format and curriculum of training (amount of each, content and quality).

. lecture and reading materials

b. demonstrations (live, video, transparencies, film)

c. testimonials and teaching assistance by previously trained parents

,d.' frequency and number of sessions, and follow-up or "booster sessions"

e. experiential training (role-playing, modelling, remote control prompt-

ing with their own or other child)

e

5. Contingencies placed on parents' refundable depdsits; fees; fines; feed-

back contingent upon completiOn of botework; home visits; and phone.calls).

6. Instructional objectives.

7. Number and duration of sessions; nuaJer of parents in group.

At the Oxnard (Ca.) Community Mental Health Center, where 20 grodps of 3-15 parents

have received training in behavior modification during 10 session workshops led by mental

health technicians, a highly specific training procedure and curriculum has been developed

over the past two years (Aitchison and Liberman, 1973). A semi - standardized, procedure for

training group leaders hae also evolved. These are first -steps in any program evaluation.

Evaluation of program progress encompasses the traditionally defined process vari-

ables such as attendance, participation by parents'in Workshop sessions, and Characteria-

tics of the leadership behavior's, of the trainers. Progress variables'' have been carefully

delineated by behavior modifiers in the "Methods" section of research publications and

deierve similar attention in evaluations of parent training'efforts. J`4.r example, while.

,attendance at training.sessiont might seem like a trivial variable, unless a technology

is developed to-induce regular attendance, any and all outcome,measures are irrelevnnt.

Adirectlrigorous and raiable means of evaluating workshops could be achieved by

monitoring the behavior of workshop leaders and participating parents .4 the Community

Mental Health Center in Oxnard* California we are-engaged in specifying and measuring the

group leader's behayiors, since he determines the content and methods of teaching. A

variety of measurement dimensions and procedures are available for evaluating the teaching



'behrtiers of group leaders. These include; (1) non-verbal behaviors-such as eye contact

with parents, smiles, use of hands, use of notes, blackboard, slide projector;-'(2) number

of eliciting questions by leader, amount of yerbal discussion by parents, and the distri-.

buticl of parent partiCipation; (3) number of parents who approach leader during breaks

in session or before and after sessions; (4) number of anecdotal examples given by leader

to illustrate behavioral principles; and (5) number of interventionasuggetted when

salted with specific probleMg. We are currently researching whether these measures dif-

ferentiate neophyte fr'm experienced group leaders. To the extent that these behaviors

reflect competence and not solely stylistic or indiYidual differences, we will have iso,

.lated behaviors necessary to accelerate in. leaders of parents' workshops.

But, perhaps the Widely used lecture format itself should be changed. We have heap

struck by the.apathyand passivity of,parent audiences in our workshops. Parents must be

persistently probed and prompted to respond or they do not internct'at all They rar,:ly

ask questions spontaneously. Workshop programs can be designed to maintain the verbnl

interactions rf parents with the group leaders by incorporating experiential methods such

as modelling, role-playing or behavior rehearsal. We may discover that parents who have

a history of ,extended television viewing c4n abaOrb and-use information on behavioral

ciples if it is carekully and professiOnally programmed on videotapes. Videotape

7N
of parent-hild interactions provide models for such asuping,extinctien,

praise or time-cut. The adYantages of videotaped behavior training lies not so much in

the reductio!1 of profesaiOnals' time but rather r-in the re-allocation of professionals'

time tO.provide iMrted4te reinforcement and feedback to parents as they practice ih nolt-

playing the modelled. scenes they -have jiist observed.
Ft

At the Oxnard Mental Health Center, attendance at Parent Workshops - -- offered as

a frvo, corm pity service has been a helpful measure of Program ProgressJoy ckInctlig

the Program Structure. Wheh the workshops began, attendance for the 10 sessions was ender

30 percent of those comfng tb at leist the first session. Thii dismal reaponte prompted

us to institute an avoidance contingency with the parents: A $10.00 deposit is required

at the first session which is ` returned in full if Oner-or both parents (or ,a surrOgr,te sent

by them) attend each and every session'. In the 18 workshops held since that contingency
% '



was established, attendance has averaged over 75 percent.

In recent attempts to involve-parents of pre-delinquent Junior high sc:;ool students

in workshops, we were unable to achieve the attendance of even one parent at the first

session, despite such heroic efforts as calling them on the phon'e 2-3'times reminding them

about the workshop, sending messages about the workshop home with their children, offer-

ing them transportation to the evening workshop, and in some cases,having a Spanish speak-

ing Teacher's Aide talk to the parent face-to-face. DifficUlties were also encountered

in attempts to enlist these parents' cooperation in setting up school/home contingency '

contracts for their children, even when home visits by indigenous nonprofessionals were

utilized. It is apparent that we do not haVe en adequate technology to profnote the at-'

tendance and participation of parents from ?overty and multi-problem families.

.gyaluatiomoutcome '

Evaluation of most workshops has focused on-,changes prodUced indirectly in chil -

dren's behavioral principles The changes have been repotted by the parents; with only

rare.aubstantiation provided. by the reliability checks Of objective observers. The en-

thusiasm of the group leaders for their work or the self reports by parents on their chil-

dren's Lmprovement are not adequate for a scienttficevaluation of the parent training

enterprise.

A variety of educational formats has been used for parent workshops in behavior

modification; however, only rarely has the._ effectiveness of the instructional procedures

been examined by direct observation, of the parents' behavior. ThaiworkshapS1 have focused

on the intellectual training of groups of parents through lectures,readinglaSsignments,

and verbal discussion of data brought in by the parents. Direct meaaUreme4 ofiparehtal

behavior has been de- emphasized, of the costs and inconvenience of sending asler-
.1

vers into the home, and in developing' valid and relieble_observational codels. Our major

,

evaluation tools have been the traditional paper- and - pencil testa of knowledge obtained
. j

i .
1

iiii'about behavioral principles and-the self-repOrts of parents (with or withodit graphs) oh

1

;changes they observe in their children. At the Oxnard Mental Health Center we have duti-

fully collected test results --- finding an average 24 percent improvement,in pre -post

scores --- and have labored overidata graphs -- findihg that 62 graphs we0produced,by
1



12.parenfal pairs (orsintles) with 36 successful interventions and f2 of these graphs

focv,7.ing on a secoi.d behavioral goal in a child.

In actuality, the targeted objectives of parent workshops should be the perfor-

mance or behavior of'perents in altering the behavior of their children. We need be

,havioral measures, the, and not tests of conceptual knowledge; We want to know what

parents do, not.what they talk about doing. 'The parent workshop model must be recen-
t

sidered in terms of the real behaviors it will modify.

Role-playing or behavioral rehearsal offer a step in the direction of more re-

liable measurement of parentslhehavior. We are developing procedures for evaluating

sequences of parent-child interactions performed in role-playing by the parents at work-

shop sessions. If parents cannot perform in ,rehearsal, then it is not likely that they

can performat home; however, the converse is not necessarily true. This approach to

evaluating outcome of parent workshops offers the following advant&ges:

1.. performance in Sole-playing samples the parent's behavioral repertoire and is

less abstracted from "in home" perfcmence than verbal responses on'tests or in

group di3cv.5sions.

role-playing is convenient and inexpenSiveto observe and rate since parents 1

are already in groups at a single site.

'3. role-playing may prove to facilitate parental invOlvement in the workshop

sessienl, attendance, and-carrying out assignments,inthe home. Our prelimin'ry

aperiencrA with plrerits cf.delineuent boys in a repliCa of the Achie4em:nt

Place model, indicate that the parents participate'in the Workshtp to.a much

greater extent when role - playing is utilized.

4. rOl.P.'14.4Ying as a copponent of training as well as evAtuatio0iceuid include

both beginners and well trained parents, the latter providing believable, reAlis-

tic models to facilitate the outcome 4f training, '

Certainly there are limitations in evaluating parents' behavior OA role-playing.
.

Prompts, modelling'and feedback provided in the role - playing

out to promote generalization. Role4playingdoes not'give us

i '

sttuation riteed to be fated

informatiOp as to whlther,

,

parents, in fact, do emit the appropriate be4viors at home. Weverthelelis it is a for-
=
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Mat-which will dhow that Parents who emitted a Variety of inappropriate prompts'and con-
. , \ . . f

sequences for behavior can\be trained to behave approp:intely in a. clin*I:Oily.oin-play:

ing situation. Behaving.aP ropriately under those conditions may or maynotbe related
(

to effective changes in home behavior. This is an empirical question which will,be in-

41
,vestigated.to establish the validity of clinical- role-playig as an inexpensive pro-

.1;

cedure for determining the changes in behavioral targets in parent training situations

and the generality of training-effects over time.

Generalization and Multi -level Outcomes

The most meaningful evaluation of\parene,training rests, on the generalization of

training effects across behaviors (response generalization), across settings and children

(stimulus generalization), and across time'(lurability). We have

which suggest limited:generalization of the 'effects of the Parent

the home and over time. In Figure 'L is shown; the reSultsof our, wfollo-up phone :and
= -

home contacts with'parents who attended six-oflour workshops. While over 50 percent

of paranes report concrete' examp les of using ti\e behavioral principles learned during,.

the workshop, only a few continue recording b h viors --,. continued use'of-records al-
,

collected some data

WoAshop model into

ways is associated with home, token ;economies. is generally assumed that the group

workshop format is

time and money to-

how much behaVior

ing generalization

an economical intervention which uses minimal amounts of professional

promote eat deal of behavior change. We must rigorously queition

of parenti ad children.eur

in the threedimensions of response, setiiniL and time.

workshops are actually changing by assess-
;. ;1.1

Eviluatien of Program Outcome shoulA'also emphasize multi-level or multiple

sources of-`data Cost as well as eff ctiVe change in behaviors are relevant to outcome,
,

partiCularly toladministrators, granti g agencies, politicians, and'taxpayers. Consumer
N N

satisfaction should b e ascertained Ls ,ell as behavioral outcomes. If the behavior of
cl

--i-a chill or parent 1,4 reliably demonsttO to have chahged but the parents are unhappy
t 1 4 r,

and dissttisfied wail the results or til h then the-trai ing pOcedure may have
, , ,

to be aliered, The impact of Parent WdrkshoPs on the total h n service system also
i _ .

will ha4 to be assessed. For instanee,Idoes.pioviding Parent orkshops reduce delin-
V , 6'

4

quency rates, idmissionsrto residential treatment facilities fo children, and drop-out



rates from schools?

If the workshop foiniat is'to continue as a viable approach to child thgrapy,,

then evaluation issues must,be comprehensively forMulated. Many who, have been. working

in the field are convinced that the workshops produce' changes; but we are no longer

interested solely in whether parents can be trained to reporechangeS in their children's

behavior. We now want to know the most efficient ways to teach'child management, the

crucial factors in this training process-, and how to make changes in parent:0 child

management skills more durable. ,The group format for parent traininl is certainly

economical in terms of the professional consultant's time. Whether it is the most ef-

fective format.to produce the-quickest and most durable outcomes car. only be 'determined

by measurement. Therefore, methods of evaluation are crucial if we are to-demonstrate

and improve on the effectiveness of the parent workshop approach to 4hild therapy: We

have 'few reasons to believe that our current efforts in parent training could not be
. .

improved.

r.
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